Appendix B: Added HCPCS Codes
Effective 1-1-2002

DOLLAR VALUE MODIFIERS
NON-FACILITY FACILITY ANES FOL PRE OP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO FsSI
CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/T (-51) (-50) (-80) (-62) (-66) BASE
C)

A4257 Replace Lensshield Cartridge Bundled Bundled 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 B
A4360 Adult incontinence garment Bundled Bundled 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 B
A4651 Calibrated microcap tube By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4652 Microcapillary tube sealant By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4656 Dialysis needle By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4657 Dialysis syringe w/wo needle By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4706 Bicarbonate conc sol per gal By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4707 Bicarbonate conc pow per pac By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4708 Acetate conc sol per gallon By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4709 Acid conc sol per gallon By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4719 Y set” tubing By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4720 Dialysat sol fld vol > 249cc By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4721 Dialysat sol fld vol > 999cc By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4722 Dialys sol fld vol > 1999cc By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4723 Dialys sol fld vol > 2999cc By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4724 Dialys sol fld vol > 3999cc By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4725 Dialys sol fld vol > 4999cc By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4726 Dialys sol fld vol > 5999cc By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4736 Topical anesthetic, per gram By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4737 Inj anesthetic per 10 ml By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4766 Dialysate conc sol add 10 ml By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4801 Heparin per 1000 units By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4802 Protamine sulfate per 50 mg By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4911 Drain bag/bottle By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4928 Surgical mask By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A4929 Tourniquet for dialysis, ea By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A5509 Direct heat form shoe insert By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A5510 Compression form shoe insert By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A5511 Custom fab molded shoe inser By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A6000 Wound warming wound cover By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
A6010 Collagen based wound filler Bundled Bundled 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 B
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Appendix B: Added HCPCS Codes
Effective 1-1-2002

DOLLAR VALUE MODIFIERS

NON-FACILITY FACILITY ANES FOL PRE OP INTRAOP POSTOP PCTC MSI BSI ASI CSlI TSI ENDO FSI

CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/T (-51) (-50) (-80) (-62) (-66) BASE
C)
A9511 Technetium TC 99m depreotide By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
B4086 Gastrostomy/jejunostomy tube By Report By Report N
E0169 Seatlift incorp commodechair By Report By Report N
E0221 Infrared heating pad system Not Covered Not Covered X
E0231 Wound warming device By Report By Report N
E0232 Warming card for NWT By Report By Report N
E0316 Bed safety enclosure By Report By Report N
E0481 Intrpulmnry percuss vent sys By Report By Report N
E0482 Cough stimulating device By Report By Report N
E0603 Electric breast pump Not Covered Not Covered X
E0604 Hosp grade elec breast pump Not Covered Not Covered X
E0620 Cap bld skin piercing laser By Report By Report N
EQ752 Neurostimulator electrode Not Covered Not Covered X
EQ754 Pulsegenerator pt programmer Not Covered Not Covered X
EO0759 Replace rdfrquncy transmittr By Report By Report N
E1500 Centrifuge By Report By Report N
E1637 Hemostats for dialysis, each By Report By Report N
E1638 Peri dialysis heating pad By Report By Report N
E1639 Dialysis scale By Report By Report N
E1801 SPS elbow device By Report By Report N
E1806 SPS wrist device By Report By Report N
E1811 SPS knee device By Report By Report N
E1816 SPS ankle device By Report By Report N
E1818 SPS forearm device By Report By Report N
E1821 Replacement interface SPSD By Report By Report N
E1840 Adj shoulder ext/flex device By Report By Report N
E1902 AAC non-electronic board By Report By Report N
E2000 Gastric suction pump hme mdl By Report By Report N
E2100 Bld glucose monitor w voice By Report By Report N
E2101 Bld glucose monitor w lance By Report By Report N
G0117 Glaucoma scrn hgh risk direc Bundled Bundled 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 B
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Appendix B: Added HCPCS Codes
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DOLLAR VALUE
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TSI ENDO FSI
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C)
G0118 Glaucoma scrn hgh risk direc Bundled Bundled 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 B
G0231 PET WhBD colorec; gamma cam Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
G0231 26 PET WhBD colorec; gamma cam Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
G0231 TC PET WhBD colorec; gamma cam Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
G0232 PET WhBD lymphoma; gamma cam Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
G0232 26 PET WhBD lymphoma; gamma cam Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
G0232 TC PET WhBD lymphoma; gamma cam Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
G0233 PET WhBD melanoma; gamma cam Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
G0233 26 PET WhBD melanoma; gamma cam Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
G0233 TC PET WhBD melanoma; gamma cam Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
G0234 PET WhBD pulm nod; gamma cam Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
G0234 26 PET WhBD pulm nod; gamma cam Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
G0234 TCPET WhBD pulm nod; gamma cam Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
G0236 digital film convert diag ma $24.30 $24.30 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
G0236 26 digital film convert diag ma $4.46 $4.46 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
G0236 TC digital film convert diag ma $19.84 $19.84 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
G0237 Therapeutic procd strg endur $23.31 $23.31 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
G0238 Oth resp proc, indiv By Report By Report 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 N
G0239 Oth resp proc, group By Report By Report 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 N
G0240 Critic care by MD transport $281.73 $281.73 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
G0241 Each additional 30 minutes $140.86 $140.86 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
G0242 Multisource photon ster plan Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
G0243 Multisour photon stero treat Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
G0244 Observ care by facility topt By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
G9009 MCCD, risk adj, level 3 By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
G9010 MCCD, risk adj, level 4 By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
G9011 MCCD, risk adj, level 5 By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
G9012 Other Specified Case Mgmt By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
H1000 Prenatal care atrisk assessm By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
H1001 Antepartum management By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
H1002 Carecoordination prenatal By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
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Appendix B: Added HCPCS Codes
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C)
H1003 Prenatal at risk education By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
H1004 Follow up home visit/prental By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
H1005 Prenatalcare enhanced srv pk By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
J0587 Botulinum toxin type B $9.00 $9.00 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J0692 Cefepime HCI for injection $8.00 $8.00 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
JO706 Caffeine citrate injection Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
J0744 Ciprofloxacin iv $14.40 $14.40 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J1056 MA/EC contraceptiveinjection Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
J1270 Injection, doxercalciferol Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
J1590 Gatifloxacin injection $11.81 $11.81 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J1655 Tinzaparin sodium injection $8.40 $8.40 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J1755 Iron sucrose injection $13.76 $13.76 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J1835 Intraconazole injection $36.97 $36.97 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J2020 Linezolid injection $38.11 $38.11 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J2940 Somatrem injection Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
J2941 Somatropin injection Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
J3100 Tenecteplase injection $2,750.00 $2,750.00 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J3395 Verteporfin injection Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
J7193 Factor IX non-recombinant $1.11 $1.11 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J7195 Factor IX recombinant $1.18 $1.18 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J7302 Levonorgestrel iu contracept Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
J7308 Aminolevulinic acid hcl top Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
J7316 Sodium hyaluronate injection $36.00 $36.00 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J7340 Metabolic active D/E tissue By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
J7511 Antithymocyte globuln rabbit $265.00 $265.00 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J7622 Beclomethasome inhalatn sol By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
J7624 Betamethasome inhalation sol By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
J7626 Budesonide inhalation sol $4.20 $4.20 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J7641 Flunisolide, inhalation sol By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
Jo0o17 Arsenic trioxide $27.51 $27.51 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
J9300 Gemtuzumab ozogamicin $2,031.25 $2,031.25 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
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Appendix B: Added HCPCS Codes

Effective 1-1-2002
DOLLAR VALUE MODIFIERS
NON-FACILITY FACILITY ANES FOL PRE OP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO FsSI
CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/T (-51) (-50) (-80) (-62) (-66) BASE
C)

K0541 Speech Generating Device By Report By Report N
K0542 Speech Generating Device By Report By Report N
K0543 Speech Generating Device By Report By Report N
K0544 Speech Generating Device By Report By Report N
K0545 Speech Generating software By Report By Report N
K0546 Accessory for speech device By Report By Report N
K0547 Accessory for speech device By Report By Report N
L0321 Tlso anti-post-cntrl prefab By Report By Report N
L0331 Tlso ant-post-lat cntrl prfb By Report By Report N
L0391 TIso ant-post-lat-rot cntrl By Report By Report N
L0561 Prefab Iso By Report By Report N
L0986 Spinal orth abdm pnl prefab By Report By Report N
L1005 Tension based scoliosis orth Not Covered Not Covered X
L2768 Ortho sidebar disconnect By Report By Report N
L3677 SO hard plastic stabilizer By Report By Report N
L5301 BK mold socket SACH ft endo By Report By Report N
L5311 Knee disart, SACH ft, endo By Report By Report N
L5321 AK open end SACH By Report By Report N
L5331 Hip disart canadian SACH ft By Report By Report N
L5341 Hemipelvectomy canadian SACH By Report By Report N
L5671 BK/AK locking mechanism By Report By Report N
L5847 Microprocessor cntrl feature By Report By Report N
L5989 Pylon w elctrnc force sensor By Report By Report N
L5990 User adjustable heel height By Report By Report N
L6881 Autograsp feature ul term dv By Report By Report N
L6882 Microprocessor control upimb By Report By Report N
L8001 Breast prosthesis bra & form By Report By Report N
L8002 Brst prsth bra & bilat form By Report By Report N
L8505 Atrtificial larynx, accessory By Report By Report N
L8507 Trach-esoph voice pros pt in By Report By Report N
L8509 Trach-esoph voice pros md in By Report By Report N
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Appendix B: Added HCPCS Codes
Effective 1-1-2002

DOLLAR VALUE MODIFIERS

NON-FACILITY FACILITY ANES FOL PRE OP INTRAOP POSTOP PCTC MSI BSI ASI CSlI TSI ENDO FSI

CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-65)  (26/T (-51) (-50) (-80) (-62) (-66) BASE
C)
L8510 Voice amplifier By Report By Report N
P9045 Albumin (human), 5%, 250 mi By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
P9046 Albumin (human), 25%, 20 ml By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
PO047 Albumin (human), 25%, 50ml By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
P9048 Plasmaprotein fract,5%,250ml By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
P9050 Granulocytes, pheresis unit By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
Q3014 Telehealth facility fee Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
Q3017 ALS assessment By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
S0079 Octreotide 100 mcg $15.07 $15.07 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0087 Alemtuzumab 30 mg $1,537.50  $1,537.50 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0088 Imatinib 100 mg $19.68 $19.68 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0091 Granisetron 1mg $195.20 $195.20 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0092 Hydromorphone 250 mg $88.79 $88.79 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0093 Morphine 500 mg $281.00 $281.00 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0155 Epoprostenol dilutant By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
S0170 Anastrozole 1 mg $6.79 $6.79 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0171 Bumetanide 0.5 mg By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
S0172 Chlorambucil 2 mg $1.74 $1.74 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0173 Dexamethasone 4 mg $1.18 $1.18 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0174 Dolasetron 50 mg $57.52 $57.52 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0175 Flutamide 125 mg $2.09 $2.09 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0176 Hydroxyurea 500 mg $1.30 $1.30 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0177 Levamisole 50 mg $6.36 $6.36 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0178 Lomustine 10 mg $6.33 $6.33 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0179 Megestrol 20 mg $0.67 $0.67 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0181 Ondansetron 4 mg $17.36 $17.36 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0182 Procarbazine 5 mg $0.70 $0.70 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0183 Prochlorperazine 5 mg $0.59 $0.59 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0187 Tamoxifen 10 mg $1.90 $1.90 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0189 Testosterone pellet 75 mg $15.00 $15.00 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 D
S0206 Surgery in office Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
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Appendix B: Added HCPCS Codes
Effective 1-1-2002

DOLLAR VALUE

NON-FACILITY FACILITY ANES FOL PRE OP INTRAOP POST OP PCTC MsI

MODIFIERS

BSI

ASI

Csl

TSI ENDO FSI

CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/T (-51) (-50) (-80) (-62) (-66) BASE
C)
S0208 Paramed intrcept nonvol Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0209 WC van mileage per mi Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0215 Nonemerg transp mileage Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0250 Comp geriatr assmt team Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0255 Hospice refer visit nonmd Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0260 H&P for surgery Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0302 Completed EPSDT Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0310 Hospitalist visit Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0340 Lifestyle mod 1st stage Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0341 Lifestyle mod 2 or 3 stage Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0342 Lifestyle mod 4th stage Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0395 Impression casting ft Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0400 Global eswl kidney Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0500 Dispos cont lens Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0504 Singl prscrp lens Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0506 Bifoc prscp lens Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0508 Trifoc prscrp lens Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0510 Non-prscrp lens Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0512 Daily cont lens Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0514 Color cont lens Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0516 Safety frames Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0518 Sunglass frames Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0580 Polycarb lens Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0581 Nonstnd lens Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0590 Misc integral lens serv Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0592 Comp cont lens eval Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0622 Phys exam for college Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S0812 Phototherap keratect Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S1001 Deluxe item Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S1002 Custom item Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S1025 Inhal nitric oxide neonate Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
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Appendix B: Added HCPCS Codes
Effective 1-1-2002

DOLLAR VALUE

NON-FACILITY FACILITY ANES FOL PRE OP INTRAOP POST OP PCTC MsI

MODIFIERS

BSI

ASI

Csl

TSI ENDO FSI

CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/T (-51) (-50) (-80) (-62) (-66) BASE
C)
S1030 Gluc monitor purchase Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S1031 Gluc monitor rental Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2065 Simult panc kidn trans Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2080 Laup Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2112 Knee arthroscp harv Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2115 Periacetabular osteotomy Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2150 BMT harv/transpl 28d pkg Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2250 Uterine artery emboliz Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2260 Induced abortion 17-24 weeks Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2341 Chemodenerv adduct vocal Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2342 Nasal endoscop po debrid Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2360 Vertebroplast cerv 1st Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2361 Vertebroplast cerv add| Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2400 Fetal surg congen hernia Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2401 Fetal surg urin trac obstr Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2402 Fetal surg cong cyst malf Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2403 Fetal surg pulmon sequest Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2404 Fetal surg myelomeningo Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2409 Fetal surg noc Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S2411 Fetoscop laser ther TTTS Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S3600 Stat lab Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S3601 Stat lab home/nf Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S3630 Eosinophil blood count Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S3701 NMP-22 assay Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S3818 BRCA1 gene anal Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S3819 BRCA2 gene anal Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S3830 Gene test HNPCC comp Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S3831 Gene test HNPCC single Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S3835 Gene test cystic fibrosis Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S3837 Gene test hemochromato Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S3900 Surface EMG Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
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Appendix B: Added HCPCS Codes
Effective 1-1-2002

DOLLAR VALUE

NON-FACILITY FACILITY ANES FOL PRE OP INTRAOP POST OP PCTC MsI

MODIFIERS

BSI

ASI

Csl

TSI ENDO FSI

CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/T (-51) (-50) (-80) (-62) (-66) BASE
C)
S4011 IVF package Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4015 Complete IVF case rate Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4016 Frozen IVF case rate Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4018 F EMB trns canc case rate Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4020 IVF canc a aspir case rate Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4021 IVF canc p aspir case rate Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4022 Asst oocyte fert case rate Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4025 Donor serv IVF case rate Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4026 Procure donor sperm Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4027 Store prev froz embryos Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4028 Microsurg epi sperm asp Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4030 Sperm procure init visit Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4031 Sperm procure subs visit Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4980 Levonorgestrel ius Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4981 Insert levonorgestrel ius Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4989 Contracept IUD Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4990 Nicotine patch legend Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S4991 Nicotine patch nonlegend Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S5035 HIT routine device maint Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S5036 HIT device repair Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S5497 HIT cath care noc Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S5498 HIT simple cath care Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S5501 HIT complex cath care Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S5502 HIT interim cath care Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S5517 HIT declotting kit Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S5518 HIT cath repair kit Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S5520 HIT picc insert kit Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S5521 HIT midline cath insert kit Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S5522 HIT picc insert no supp Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S5523 HIP midline cath insert kit Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8030 Tantalum ring application Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
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Appendix B: Added HCPCS Codes
Effective 1-1-2002

DOLLAR VALUE

NON-FACILITY FACILITY ANES FOL PRE OP INTRAOP POST OP PCTC MsI

MODIFIERS

BSI

ASI

Csl

TSI ENDO FSI

CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/T (-51) (-50) (-80) (-62) (-66) BASE
C)
S8037 mrcp Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8055 Us guidance fetal reduct Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8097 Asthma kit Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8100 Spacer without mask Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8101 Spacer with mask Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8180 Trach shower protector Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8181 Trach tube holder Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8182 Humidifier non-servo Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8183 Humidifier dual servo Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8185 Flutter device Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8186 Swivel adaptor Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8189 Trach supply noc Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8190 Electronic spirometer Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8401 Child-size diaper Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8403 Adult-size pull-up brief Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8404 Child-size pull-up brief Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8415 Supplies for home delivery Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8420 Custom gradient sleev/glov Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8421 Ready gradient sleev/glov Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8422 Custom grad sleeve med Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8423 Custom grad sleeve heavy Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8424 Ready gradient sleeve Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8425 Custom grad glove med Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8426 Custom grad glove heavy Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8427 Ready gradient glove Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8428 Ready gradient gauntlet Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8429 Gradient pressure wrap Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8430 Padding for comprssn bdg Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8431 Compression bandage Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8450 Splint digit Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8451 Splint wrist or ankle Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
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Appendix B: Added HCPCS Codes
Effective 1-1-2002

DOLLAR VALUE

NON-FACILITY FACILITY ANES FOL PRE OP INTRAOP POST OP PCTC MsI

MODIFIERS

BSI

ASI

Csl

TSI ENDO FSI

CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/T (-51) (-50) (-80) (-62) (-66) BASE
C)
S8452 Splint elbow Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S8490 100 insulin syringes Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9083 Urgent care center global Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9098 Home phototherapy visit Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9109 CHF telemonitoring month Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9117 Back school visit Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9131 PT in the home per diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9208 Home mgmt preterm labor Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9209 Home mgmt PPROM Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9211 Home mgmt gest hypertension Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9212 Hm postpar hyper per diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9213 Hm preeclamp per diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9214 Hm gest dm per diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9216 Gest hyper w nurs diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9217 Postpar hyper w nurs diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9218 Preeclamp w nurs diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9325 HIT pain mgmt per diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9326 HIT cont pain per diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9327 HIT int pain per diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9328 HIT pain imp pump diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9329 HIT chemo per diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9330 HIT cont chem diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9331 HIT intermit chemo diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9336 HIT cont anticoag diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9338 HIT immunotherapy diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9339 HIT periton dialysis diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9340 HIT enteral per diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9341 HIT enteral grav diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9342 HIT enteral pump diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9343 HIT enteral bolus nurs Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9345 HIT anti-hemophil diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
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Appendix B: Added HCPCS Codes
Effective 1-1-2002

DOLLAR VALUE

NON-FACILITY FACILITY ANES FOL PRE OP INTRAOP POST OP PCTC MsI

MODIFIERS

BSI

ASI

Csl

TSI ENDO FSI

CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/T (-51) (-50) (-80) (-62) (-66) BASE
C)
S9346 HIT alpha-1-proteinas diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9347 HIT longterm infusion diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9348 HIT sympathomim diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9349 HIT tocolysis diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9351 HIT cont antiemetic diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9353 HIT cont insulin diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9355 HIT chelation diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9357 HIT enzyme replace diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9359 HIT anti-tnf per diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9361 HIT diuretic infus diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9363 HIT anti-spasmotic diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9364 HIT tpn total diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9365 HIT tpn 1 liter diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9366 HIT tpn 2 liter diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9367 HIT tpn 3 liter diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9368 HIT tpn over 3l diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9370 HT inj antiemetic diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9372 HT inj anticoag diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9373 HIT hydra total diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9374 HIT hydra 1 liter diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9375 HIT hydra 2 liter diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9376 HIT hydra 3 liter diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9377 HIT hydra over 3| diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9379 HIT noc per diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9381 HIT high risk/escort Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9441 Asthma education Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9442 Birthing class Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9443 Lactation class Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9445 PT education noc individ Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9446 PT education noc group Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9494 HIT antibiotic total diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
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Appendix B: Added HCPCS Codes
Effective 1-1-2002

DOLLAR VALUE

NON-FACILITY FACILITY ANES FOL PRE OP INTRAOP POST OP PCTC MsI

MODIFIERS

BSI
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Csl

TSI ENDO FSI

CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/T (-51) (-50) (-80) (-62) (-66) BASE
C)
S9497 HIT antibiotic q3h diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9500 HIT antibiotic g24h diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9501 HIT antibiotic q12h diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9502 HIT antibiotic g8h diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9503 HIT antibiotic g6h diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9504 HIT antibiotic g4h diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9529 Venipuncture home/snf Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9537 HT hem horm inj diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9538 HIT blood products diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9542 HT inj noc per diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9558 HT inj growth horm diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9559 HIT inj interferon diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9560 HT inj hormone diem Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9800 HT rn per hour Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9810 HT pharm per hour Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9981 Med record copy admin Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9982 Med record copy per page Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9986 Not medically necessary svc Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
S9989 Services outside US Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
T1000 Private duty/independent nsg Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
T1014 Telehealth transmit, per min Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
T1015 Clinic service By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
V5241 Dispensing fee, monaural Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5242 Hearing aid, monaural, cic Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5243 Hearing aid, monaural, itc Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5244 Hearing aid, prog, mon, cic Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5245 Hearing aid, prog, mon, itc Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5246 Hearing aid, prog, mon, ite Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5247 Hearing aid, prog, mon, bte Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5248 Hearing aid, binaural, cic Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5249 Hearing aid, binaural, itc Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
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Appendix B: Added HCPCS Codes
Effective 1-1-2002
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MODIFIERS
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CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/T (-51) (-50) (-80) (-62) (-66) BASE
C)
V5250 Hearing aid, prog, bin, cic Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5251 Hearing aid, prog, bin, itc Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5252 Hearing aid, prog, bin, ite Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5253 Hearing aid, prog, bin, bte Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5254 Hearing id, digit, mon, cic Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5255 Hearing aid, digit, mon, itc Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5256 Hearing aid, digit, mon, ite Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5257 Hearing aid, digit, mon, bte Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5258 Hearing aid, digit, bin, cic Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5259 Hearing aid, digit, bin, itc Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5260 Hearing aid, digit, bin, ite Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5261 Hearing aid, digit, bin, bte Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5262 Hearing aid, disp, monaural Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5263 Hearing aid, disp, binaural Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5264 Ear mold/insert Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5265 Ear mold/insert, disp Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5266 Battery for hearing device Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5267 Hearing aid supply/accessory Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5268 ALD Telephone Amplifier Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5269 Alerting device, any type Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5270 ALD, TV amplifier, any type Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5271 ALD, TV caption decoder Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5272 Tdd Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5273 ALD for cochlear implant Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5274 ALD unspecified Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
V5275 Ear impression Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
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